ERRATA

The sample forms released with Al1-County Information Notice I-45-83 td A1l
County Welfare Directors dated March 28, 1983, did not show examples illustrating
correct reporting. The illustrated forms were inadvertently substituted prior

to release. Please discard the forms attached to the March 28 Notice and
replace them with the attached correct sample forms.

Attachments



,.STA?E OF CALIFORNIA -— HEALTH AND WELFARE AGENCY

GENERAL RELIEF ARND INTERIM ASSISTANCE
T(_ \WPPLICANTS FOR 58i/88P

MONTHLY CASELOAD AND EXPENDITUHE
STATISTICAL REPORT

Send Gne Copy To:

DEPARTMENT OF SOCIAL SERVICES

Department of Socral Services

Statistical Services Branch
744 P Sireet, Mail Station 12-81
Sacramento, CA 85814

COUNTY

FOR MONTH ENDING

h—

‘PAH'? 4. CASELOAD (GENERAL RELIEF AND INTERIM ASSISTANCE)

CASES
1. Cases brought forward from last month (ltem 5 last month or explain) E/ . See aﬂever‘se ...... :
2. Cases added during month. L. .. i e e e e e S ’
3. Total cases available during the month .. i i i i i e e i ;
4. Cases discontinued during month ... o e e e e ’
8. Cases carried forward to next month {item 3 minusltem 4 above} ... ... ... ... .. . i i, !
PART B. CASELODAD ANMD EXPENDITURES CABES PERSONS *ARMOUNT
- 2] [
8 g ]
6. Total Generat Relief ({1) +(2); also a + b beiow)
1B ]
(3 AMOUNT N CaBN. .. i i i i i i e,
. 12
2y Amourt InKind ..o e e e e
5
B, Family CBSES .. .ottt i cr et
16 17 18

B, ONe-person CaSeS . ...t iiinieiiieosiriniecnarsns

PART €. ESI/SSP INTERIM ASSISTANCE

7. Cases added during month ... i s
8. Total $5A checks disposed of during month ......... e 1
a. Disposed of 1-10 working days of receipt from 8SA .. ... .
Q. SSA sent S8I/3SP check directly to recipient ........ - ;
10, Denial notice received. .. ..o i i e ‘
11. Reimbursements during the month{a+bbelow).............
a. SSAcheckreceived............c...oiiee . s
. Repaidbyrecipient ........... . e e [
PART O, (FOR USE ONLY UPON INSTRUCTIONS FROM DSS) - -~ -
12. = o - 35
13
ng E, MEYT GENERAL RELIEF EXPENDITURES ~
{ltem 6 minus Item 11 above)........ SUUUUUTI TR
TERBOR 10 CONTACT REGARDING THI5 REPORT TELEPHGNE NUMBER “[oATE
( )
R 937 187878 * Round all Amourits to the Nearest Whole Doller Flet 26.214




v

- STATE OF CALIFORNIA = HEALTH AND WELFARE ASEY

AEDC-EAMILY GROUPS AND UNEMPLOYED
R=EB0ORT ON REASONS FOR DISCONTINUANCE OF CASH GRANT

\._,.

EXAMPLE

Send one copy to:

DEPARTMENT OF SOCIAL SERVICES

108% marr Eantuans
MECrcven nakcn

DEPARTMENT OF SOCIAL SEAVICES
STATISTICAL SERVICES BRANCH
744 P STREET, MAIL STATION 12—81

SACRAMENTO, CALIFORNIA 85814

COUNTY

FOR MONTH ENDING [MONTH, DAY, YEAR)

ITEM

- AFDC

REASOMS FOR DISCONTINUANCE OF CASH GRANTS:

Total cases discontinued (Same as ltem 9, Form CA 237 FG/UY . « v v v v &

{Number of recipients: : }
{OPTIONAL)

1. Mo tonger sligiblechild . +» « o « o v v o v v 0t 6 se s v 0 v s e e s

2. Noiongerdeprived of support Orcarg s « o« » v s s + s ¢ 5 o % v v v 3o

3, Pagource eyceeds HMITS o + ¢ v + o v o « » » » s 8 5 3 8 » v & & »

4, Income exceeds rsquirements:

a. Barnings incraased « o+ 2 v ¢ b 0 s b 6 s v o w s a1 e s e a v e s

b, Benafits of pensions INCTEaseds « v + » + » + v b s ok b s b b x s

c. Support from person inside home increased. + « v v v 4 v v 0 0 v s

d. Support {rom person outside home increased « « + + « » » = = s o o

g, Fequirements reducad v « o + v s v+ & 2 s s v 8 a s e v b e n vy

B, Moved orcannot 10CEIE. « v s + + & + & ¢ & » ¥ ¢ e x e b w o w e e

8. Recipient initiative . .+ Ve s . e
{MNumbar of cases dsscontmued “due to CA 7 ncncompllance.

7. Transferred to another program segment:

a;#‘;FDC“‘FG-:--«:-tn:n-'--ul“-tuunnnn

thFDC“UihlItlﬂ!l\iiiln‘tliltl‘l‘.lh

‘CuAFDC“"BHL.'-.u--ta--u-o.ll---_'_unll--u

8, Transferred 10 anoiRer COUNRTY . « « & + & & s 0 o ¢ 0 0 o s s = v 0 v 0

8. To be used only on instructions from the Department of Social Services:

4« Three-month eligibility exhausted
b..

Ca

FG

N/A

27

REPORT PREPARED BY ” . - !?ELEPHDNE NUMBER

P Y e b S

DATE PREPARED

ABCD 253 {3/81)

T UREF: FHmaVE




. STATE OF CALIFORNIA — HEALTH AND WELFARE AGER

AFDC - FAMILY GROUPS AND UNEMPLOYED
REPORT OGN DENIALS AND OTHER NONAPPROVALS
OF APPLICATIONS FOR CASH GRANT

\

EXAMPLE.

DEFARTMENT OF S0CIAL SERVICES

Send one capy to: .

DEPARTMENT OF SOCIAL SERVICES
STATISTHCAL SERVICES BUREAU
744 P STREET, MAIL STATION t2-—81
SACRAMENTO, CALIFORNIA 95814

FTEM

REASONS FOR DEMIALS OF CASH GRANT

Total dentals of Cashoarant o 0 0 o 0 v 0w v w « v v & v v w

tooNooligible child o 0 v v v v v v v s v e e v s e s

Mot deprived of support OF CAM8 . v & v v v v« « v ¢ v

3. Pesouwce excesds Hmits , , « » = = » « o % w s + « » o

1. Income exceeds standards « o v v« b b o v v oeew e v s

5. Failure to comply with procedural requirements . . + + + .

Go Widocnmentod GHem . v 6 0w v e e e e e v e e e

~}
.

3. To be used only on instructions from D8S:

@ Three-month eligibility exhausted

3.

Nowesident, o 0 v v e 4 e 3w 6 N v oa o s osw v oa s

REASONS FOR NONAPPROVALS OTHER THAN DENIALS

Total nonapprovids other thandenials o o v v v v v v v« 0 0« s

L8 Application withdrawn. « « « ¢ ¢« v w v o+ w ow o w v v

10, Unable to focate or moved o « v v & v v = « 5 » 5 o » «

PERSON TO CONTALT REGARDING THIS REPORT

COUNTY
FOR QUARTER ENDING (MMONTH, DAY, YEAR)
AFDC
FG U
N/A 27
TELEPHONE DATE PREPARED

ABCD 255 {5/B0)




